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Driver #1 reports she was westbound on Holdrege26th-25. She reports she was wanting to go to a store on the south side of Holdrege 26-27. She reports
she put her turn signal on to make a U-Turn on Holdrege 26-25 and as she was making her turn vehicle #2 hit her vehicle. Driver #2 reports he was
westbound on Holdrege 26-25 behind vehicle #1. He reports he thought vehicle #1 was going to turn northbound onto 25th as it was moving over. He reports
he started to go around and then vehicle #1 made a u-turn in front of his and he hit vehicle #1. Driver #2 reports he did not see any turn signal on vehicle #1
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